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The Office of Support Enforcement (OSE) filed a lien with the County Auditor, Skamania
County, Washingion. The lien was filed on September 16, 1993,

The lien Is under the name chris‘teihe M. Stafford , birth date 03/04/72 ;

and social security number « The recording number is 117344 .

X OSE releases the lien in full,

0 OSE teleases a portion of the lien, The part that Is released applies to the following property: -

"I‘,‘ Js Garrett e .. tompleted this form ‘sr OSE, -

-
March 27, 1996 /%u)__)% m@ ‘

Date L:(uthurizeﬁd Representative,
: OFFICE OF SUPPORT ENFORCEMENT

) State of Washistaton /) |
. County of . [% w_

- Lcertify that | know or l:ave evidence that = .(1)6\, rei it is the person who
appeared before me. The perion acknowiedged signirig this instr neat,

Date__ - 28 Yo ) 14(?/‘;’7&%7/ .A&Qbr\.ém

Signatu#e

* i you have questions, contact: ,
OFFICE OF SUPPORT ENFORCEMENT : LT3
5411 E MILL PLAIN BLDZ 3 1 '

P O BOX 4269 ‘ ' 999 ' ;
VANCOUVER WA 98662-0263 , i 4 My appointment expires ____/-/~7 Brustarey
(360) 696-6301 = e ‘ ?&TW
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